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£ Ws.Department of Lab - F
Office of I.abor—ManagemoeTm FORM LM'30 arm approved

Office of Management
Washngae DG 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT Expres 11-30-2008

This report 1s mandatory under P L, 86-257 as amended Fafture to comply may resuft in cimmal prosecution fines, or envil penalties as provided by 29 U S € 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fletumber, U {227 /1) 2. Fiscal Year Covered From.

[01/[08 /2004] Twougn 121,731 /2004"
3 Name and address of persen filmg 4 Name file number and address of labor erganzafion.

Name | podney 10 {{skaggs || *eme painters_Local_Union_1072____ |

Leber Organizaton Fite Number | 052-627
PO Bux Bidg RoomNo dfany | 1| PO Bax, Bulding and Room Number  any| ]
Steet |cn1p_Cannonsburg Road 1| swest{ 2001 Pine Street |
Cly LCat'lettsbur:g Jl o [_Kenova n_]
swe [y ]ZlPCode+4I41_12—9__:| state [y "] #Pcoders 55530 ]
§ Positon m labor orgamzation l— _— - —}
L— President

Enter appropriate data below if durmng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as spacified in the exclusions set forth in the Instructions)

A. Held an interest in engaged in transactions (including logns) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent.

6. Name and address of Employer (induding trade name «f any) 7.a Nature of Interest, Transaction or Income.

Name | J

Trade Name ifany | ]

PO Box,Bidg Room No. Hany | ]

7b Amount.
Swreet [ |
- - | o
State | ] ZPCode+s ]
’ Signature

15. Signature and verification. The undersigned declares, under penally of Perury and other applicable penalties of the law that all of the information
submitted m this report (including the mformation contained m any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned’s knowledge and belief tnie comrect, and complete. (See the seclion on penalties in the instructions )

signed /7M/,;4(%_7,/2 on 8-11-05_] [(606)465-2015
” 7 / /I/

Date Telephone Number

les)
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-

Name of Person Fiing  Rodney D Skaggs

File Number U

8 Held an interest n or derved mcome or economic benefit with monetary value from a business (1) a
substaniral part of which consists of buying from sefing or leasmg to or otherwise dealing with the business
of an employer whose employees your labor organizaton represents or1s actively seelang to represent, or
(2) any part of which consists of buying from or selfing or teasing directly or mdirectly to ar othervase
deafing with yaur labor organization or with a trust i wiuch your fabor organization i mterested

8. Name and address of Busmess (including trade name, if any)

Name

Trade Name :fany'i b

|
]

»

PO Bax, Bidg RoomNo iany | _

Street [

oy |

W gy SERSEE [ S

State | | ZIP Code + 4 | ]

9 Business deals with:

DaLahorOuganmuon
(1 b Test

D c. Employer

10 9b or 9 c. 1s checked gree trust ar employer's name

Name

Trade Name  any l

PO Box,Bldg ReomNo fany |

street|

cay |

s | o —

11 a Nature of such dealing

11 b Approximate dollar valur of such dealing |: f
12 a. Nature of interest held or tncome received
12b Amount. N )

C Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value

13.2. Name and address of Employer or Labor Refations Consufiant
{inchuding trade nams, if any).

Name [

Trade Name ifany |

P O Box, Bldg RoomNo fany [;

e

|
|
]
]
]

Stale‘ } T }ZlPOodaul‘ ‘

14 a_ Nature of payment.

13b Isthe Businessan Employer { | orConsuttant ||

?

14 b Amount of payment.
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